A D Pitkin, A D Grant, N M Foley, R F Miller Abstract Background Respiratory illness is a significant contributor to morbidity and mortality in patients with human immunodeficiency virus (HIV) infection and the acquired immunodeficiency syndrome (AIDS). It has been suggested that Pneumocystis carinii pneumonia is no longer the most frequent cause of respiratory disease in this group because of widespread use of prophylaxis and antiretroviral drugs. Methods A retrospective comparison of the diagnoses in HIV 1 antibody positive patients with respiratory illness admitted to a major UK centre in 1986-7 and 1990-1 was carried out to identify changes in patterns of respiratory disease.
Results
In the 1986-7 period there were 73 patients, of whom none received zidovudine or prophylaxis for pneumocystis pneumonia while in the 1990-1 period there were 122 patients. One hundred and ninety patients (98%) were male homosexuals. Pneumocystis pneumonia remained the commonest respiratory disease, comprising 68% of ail diagnoses in the 1986-7 period and 48% in the 1990-1 period. Bacterial In both study periods P carinii pneumonia was the commonest diagnosis (table). Of the 59 patients with P carinii pneumonia in the 1990-1 study, at the time of diagnosis 16 had received prophylaxis with co-trimoxazole (eight of these had also received zidovudine), 14 had received nebulised pentamidine (seven of whom had also had zidovudine), three patients had received zidovudine only, and 26 patients had received neither zidovudine nor prophylaxis again pneumocystis pneumonia. In the 1986-7 study no patient was receiving prophylaxis for pneumocystis pneumonia.
MYCOBACTERIAL INFECTIONS
In four of the six patients with Mycobacterium avium intracellulare in bronchoalveolar lavage the organism was also identified in blood and hence was part of a disseminated infection. M tuberculosis was identified in bronchoalveolar lavage fluid in four patients (as a copathogen with P carinii in one patient).
MALIGNANCY
All of the patients with bronchial Kaposi's sarcoma also had palatal and cutaneous lesions of Kaposi's sarcoma. Two of the three patients in the 1986-7 study had co-infection as did three of 15 patients in the 1990-1 study. Two patients had non-Hodgkin's lymphoma diagnosed by open lung biopsy after bronchoscopy failed to establish the diagno-S1S.
BACTERIAL INFECTIONS
In the 1986-7 study bacterial infection accounted for only two episodes of pneumonia and eight episodes of bronchitis. In the In the first study of HIV antibody positive patients in Edinburgh presenting with respiratory problems from 1985 to 1989 of whom 72% were intravenous drug users" only 27% of the 180 respiratory episodes were due to pneumocystis pneumonia and 54% were due to bacterial chest infections, the commonest pathogens being Haemophilus influenzae and Streptococcus pneumoniae. Of the patients with bacterial chest infections, 50% had pneumonia defined by the presence of focal consolidations on the chest radiograph.
The second study from France reported 132 consecutive episodes of respiratory illness in 101 HIV antibody positive patients during the period 1989-90.12 Eighty three patients were male and 71 had a prior AIDS defining illness; 57 patients were intravenous drug users and 34 were homosexual or bisexual men. Bacterial pneumonia was the commonest cause of presentation in this study accounting for 60 episodes (45-5%); Strpneumoniae and H influenzae were the commonest pathogens. P carinii pneumonia accounted for only 36 episodes (27%).
In both of these studies the majority of patients were intravenous drug users and it is likely that the high incidence of bacterial infection is attributable to the effects of intravenous drug use and not simply to HIV infection."2 13 In our study the majority of patients were homosexual men and those patients with bacterial pneumonia due to S aureus and Ps aeruginosa had advanced HIV disease. A study from New York by Whimbey et al of bacterial infections in 336 patients with AIDS (95% of whom were homosexual men) reported only eight patients with bacteraemia and pneumonia.'4 As all the patients in this study had AIDS, by definition they had advanced HIV disease. Two episodes of pneumonia were due to Str pneumonia and one to H influenzae. Of two patients with Ps aerugmnosa pneumonia one was neutropenic and all three patients with S aureus had pulmonary Kaposi's sarcoma.
We observed that Kaposi's sarcoma represented a larger proportion of patients in the cohort seen in the 1990-1 study. Although we did not specifically look for evidence of stage of disease at presentation with respiratory illness, nor did we record CD4 (T helper lymphocyte) counts, it is possible that patients in the second study had more advanced HIV disease. As patients are presenting to physicians earlier in the course of their disease and are given antiretroviral therapy and primary prophylaxis of opportunistic infection so their survival is increased and they may now progress to develop Kaposi's sarcoma or lymphoma.35
In North America cryptococcal pulmonary infection has accounted for 2-15% of all AIDS patients presenting with pneumonia. '5 In the UK cryptococcal pulmonary infection is rare and these are the first patients in whom we have seen this infection. The presentation in our patients was typical of that previously reported, the chest radiograph showing reticulonodular interstitial infiltrates and the pulmonary infection was part of a systemic infection.'6 P marneffei infection has
